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Financing Information

TRAILER SALES o SERVICE

APPLICANT CO-APPLICANT
LAST FIRST INITIAL ARE YOU A US CITIZEN? LAST FIRST INITIAL ARE YOU A US CITIZEN?
YES NO YES NO

ADDRESS CITY STATE ZIP ADDRESS CITY STATE Z1P

BIRTHDATE HOME PHONE SOCIAL SECURITY NUMBER BIRTHDATE HOME PHONE SOCIAL SECURITY NUMBER
TIME AT RESIDENCE | OWN OR RENT NO. DEPENDENTS/AGE TIME AT RESIDENCE OWN OR RENT NO. DEPENDENTS/AGE
PREVIOUS ADDRESS CITY STATE ZIP YEARS PREVIOUS ADDRESS CITY STATE ZIP YEARS

EMPLOYER NAME AND ADDRESS EMPLOYER NAME AND ADDRESS

START DATE POSITION SUPERVISOR PHONE START DATE | POSITION SUPERVISOR PHONE

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT
BE REVAEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSTIDERED

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED
NOT BE REVAEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSTIDERED

GROSS MONTHY INCOME | OTHER SOURCE GROSS MONTHLY INCOME OTHER SOURCE
PREVIOUS EMPLOYER POSITION YEARS EMPLOYED PREVIOUS EMPLOYER POSITION YEARS EMPLOYED
[CREDIT INFORMATION| ICREDIT INFORMATION|
CREDITOR BALANCE PAYMENTS CREDITOR BALANCE PAYMENTS
LANDLORD OR MORTGAGE HOLDER LANDLORD OR MORTGAGE HOLDER
AUTO LOAN AUTO LOAN
CHILD SUPPORT/ALIMONY CHILD SUPPORT/ALIMONY
MEDICAL MEDICAL
REFERENCES REFERENCES
NAME/ADDRESS OF RELATIVE NOT LIVING WITH YOU PHONE RELATIONSHIP NAME/ADDRESS OF RELATIVE NOT LIVING WITH YOU PHONE
RELATIONSHIP
NAME/ADDRESS OF PERSONAL FRIEND (NOT RELATIVE) PHONE NAME/ADDRESS OF PERSONAL FRIEND (NOT RELATIVE) PHONE
CURRENT CHECKING OR SAVINGS ACOUNT WITH BALANCE CURRENT CHECKING OR SAVINGS ACOUNT WITH BALANCE

PLEASE READ BEFORE SIGNING:

All the information in this application is true. I understand that section 1014 title 18 U.S. Code makes it a federal crime to knowingly make a false
statement on this application. You have my permission to check it. You may retain this application even if not approved. I understand that you may
receive information from others about my credit and you may answer questions and requests from other seeking credit or experience information bout
me or my accounts with you. If this application is approved, I agree to honor the provisions of the credit or loan agreement and security agreement
covering my account or loan. (If this application is for two of us, this statement applies to both of us.)

IMPORTANT NOTICE ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities Federal law requires all financing institutions to obtain, verify and
record information that identifies each person who opens an account. What this means for you when you open an account, we will ask for you name
address, date of birth, and other information that will allow us to identify you.. We may also ask to see our driver's license or other identifying

information.
SIGNATURE OF APPLICANT DATE SIGNATURE OF CO-APPLICANT DATE
X X
DEALER USE ONLY PRICING:
IS THIS AN ORDERED UNIT? YES NO TOTAL SELL PRICE $
YEAR +FEES $
MAKE +TRADE PAY-OFF $
MODEL -TRADE ALLOWANCE $
DEALER INVOICE COST \ $ -CASH DOWN $
MSRP $ =AMOUNT FINANCED $

12787 Hwy 93 South ** PO Box 1538
Lolo, MT 59847
(406) 273-6561 Phone (406) 273-2088 Fax
WWW.SPORTLANDTRAILERS.COM




